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Objectives
1. Discuss the epidemiology of sexually transmitted 

infections (STIs) in transgender populations.

2. Identify factors that increase STI risk among 
transgender people.

3. Describe approaches to STI testing, treatment, and 
prevention for transgender people



Limitations of research
1. Reliance upon convenience samples

2. Conflation of transgender and LGB groups, especially 
MSM

3. Lack of data about non-HIV STIs

4. Lack of data about STI vulnerability and test 
performance in surgically-modified genitalia



Case
 A 39-year-old transgender woman presents for 

preventive care.

 Past medical history: Breast augmentation, 
orchiectomy, silicone injections, syphilis, HCV (cured)

 Medications: TDF-FTC, estradiol, cholecalciferol

 Social history: Lives alone, smokes cigarettes and 
marijuana, unemployed

 Sexual history: Oral and receptive anal sex without 
condoms with 3 cisgender men in the past year, 
occasionally transactional sex



Epidemiology





STIs are more than the “big three.”

Parasites

 Giardia lamblia

 Entamoeba histolytica

 Ectoparasites

GI bacteria

 Shigella

 Campylobacter

Viruses

 Human papillomavirus

 Herpes simplex virus

 Hepatitis A

 Hepatitis B

 Hepatitis C

2015 sexually transmitted disease treatment guidelines. Available at: https://www.cdc.gov/std/tg2015.



Some transgender groups face a high 
burden of STIs.
 United States systematic review:

 STI lifetime prevalence = 21.1%, greater in MTF than FTM people

 Prospective study of 230 MTF people New York City:
 Syphilis incidence 3.6% per year

 Gonorrhea incidence 4.2% per year

 Chlamydia incidence 4.5% per year

 Retrospective study of 145 young people in Boston: 
 Prevalence of syphilis 2.8%

 Prevalence of gonorrhea and chlamydia 2.1% each

 Transgender women in iPrEX:
 38% reported an STI in the prior 6 months

1. Herbst JH, Jacobs ED, Finlayson TJ, et al. Estimating HIV prevalence and risk behaviors of transgender persons in the United States: a systematic review. AIDS Behav. 2008;12(1):1.

2. Nuttbrock L, Bockting W, Rosenblum A, et al. Gender abuse, depressive symptoms, and HIV and other sexually transmitted infections among male-to-female transgender persons: a three-year prospective study. Am J Public Health. 2013;103(2):300. 

3. Reisner SL, Vetters R, White JM, et al. Laboratory-confirmed HIV and sexually transmitted infection seropositivity and risk behavior among sexually-active transgender patients at an adolescent and young adult urban community health center. AIDS Care. 

2015;27(8):1031.



Allan-Blitz L, Konda KA, Calvo GM, et al. Int J STD AIDS. 2018;29:568-576.



Several factors are associated with STIs 
among transgender women.
 Receptive anal intercourse

 Sex work

 Abuse, including anti-transgender 
violence 

 Substance abuse

 Depression

1. Herbst JH, Jacobs ED, Finlayson TJ, et al. Estimating HIV prevalence and risk behaviors of transgender persons in the United States: a systematic review. AIDS Behav. 2008;12(1):1.

2. Reisner SL, Murchison GR. A global research synthesis of HIV and STI biobehavioral risks in female-to-male (FTM) transgender adults. Glob Public Health. 2016;11(7-8):866.



Transgender women in iPrEX reported 
more HIV risk factors than MSM. 

Characteristic Transgender women (N=339) MSM (N=2,160)

> 10 sexual partners 57% 32%

Condomless receptive anal sex 86% 55%

Cocaine or methamphetamine use 11% 7%

STI in the past 6 months 38% 24%

Transactional sex 64% 38%

1. Deutsch MB, Glidden DV, Sevelius J, et al. HIV pre-exposure prophylaxis in transgender women: a subgroup analysis of the iPrEX trial. Lancet HIV. 2015;2(12):e512. 

P values < 0.001 for all comparisons.



Clinical evaluation and 
treatment



Tips for taking a sexual history
1. Make it routine and confidential

2. Avoid assumptions about anatomy, sexual practices, 
and the anatomy and gender of people’s sexual 
partners – instead, ask.

3. Inquire about sexual function, satisfaction, and 
reproductive desires, not just STI risk. 

4. Mirror patient’s language, if possible.



Example questions
Not preferred:
• Do you have a girlfriend, boyfriend, wife, husband?
• You’re monogamous, right? (or any other leading question)
• Do you have sex with men, women, or both men and women?

So-So:
• Are you sexually active?

Best:
• Have you had sex in the past year?
• What type of sex did you have?
• Has anyone’s penis been in your rectum? (or another similarly 

specific question)



CDC’s 2015 STD Treatment Guidelines
“Clinicians should assess STD- and HIV-related risks for 
their transgender patients based on current anatomy 
and sexual behaviors. Because of the diversity of 
transgender persons regarding surgical affirming 
procedures, hormone use, and their patterns of sexual 
behavior, providers must remain aware of symptoms 
consistent with common STDs and screen for 
asymptomatic STDs on the basis of behavioral history 
and sexual practices.”



My approach
 Screen based on the sexual history, including:

 Syphilis and HIV serology

 NAAT for gonorrhea and chlamydia at all exposed sites (but 
no pharyngeal testing for chlamydia)

 Frequency:

 Every 3 months for those on PrEP or at very high risk

 Otherwise annually or even less often, depending on the 
sexual history



Approach to the physical examination
 “Trauma-informed”

 Greet the patient while they are dressed

 Use a chaperone

 Describe what you intend to do in a step-by-step 
fashion

 Only examine what is necessary for the clinical issue at 
hand

Poteat T. Transgender people and sexually transmitted infections. UCSF Center for Excellence in Transgender Health. 2018. Available at: http://transhealth.ucsf.edu/trans?page=guidelines-stis.



Syphilis testing follows a “traditional” 
or “reverse” testing algorithm.



What we know about gonorrhea and 
chlamydia testing in cisgender people

 NAATs are preferred.

 Sensitivity of first-catch urine 
is 10% less than a vaginal 
swab.

 A self-collected vaginal swab 
performs as well as a 
clinician-collected swab.

 Vaginal swabs perform as well 
as endocervical swabs.

 NAATs are preferred.

 Sensitivity of first-catch urine 
is the same as a urethral 
swab.

Papp JR, et al. Recommendations for the laboratory-based detection of Chlamydia trachomatis and Neisseria gonorrhoeae – 2014. MMWR. March 14, 

2014/63(RR02);1.    



Unanswered questions
 What is the risk of STIs in surgically-constructed vaginas and 

penises?
 Vaginoplasty techniques may involve urethral or colorectal mucosa, 

which is presumably susceptible to infection.

 What is the optimal screening strategy for gonorrhea/chlamydia 
in the setting of genital reconstruction?
 Urine NAAT versus vaginal/urethral NAAT in vaginoplasty/phalloplasty

 Some experts consider urine NAAT preferred.

 Do STIs present differently in reconstructed tissue?
 Case report of neovaginal gonorrhea presenting as coital bleeding

1. Poteat T. Transgender people and sexually transmitted infections. UCSF Center for Excellence in Transgender Health. 2018. Available at: http://transhealth.ucsf.edu/trans?page=guidelines-stis.

2. Van der Sluis WB, Bouman MB, Gijs L, van Bodegraven AA. Gonorrhoea of the sigmoid neovagina in a male-to-female transgender. Int J STD AIDS. 2015;26(8):595. 

http://transhealth.ucsf.edu/trans?page=guidelines-stis


A few reminders
 Neovaginas have no cervix, so cervical cytology is 

unnecessary.

 The prostate is not typically removed in gender-
affirming surgery.

 The anoscope, rather than a speculum, may be most 
appropriate for examination of the neovagina.

 Transmasculine people taking testosterone may have 
vaginal atrophy, so use a small speculum for 
vaginal/frontal examinations.

Poteat T. Transgender people and sexually transmitted infections. UCSF Center for Excellence in Transgender Health. 2018. Available at: http://transhealth.ucsf.edu/trans?page=guidelines-stis.



Case, continued
 A 39-year-old transgender woman presents for preventive care.

 Past medical history: Breast augmentation, orchiectomy, 
silicone injections, syphilis, HCV (cured)

 Medications: TDF-FTC, estradiol, cholecalciferol

 Social history: Lives alone, smokes cigarettes and marijuana, 
unemployed

 Sexual history: Oral and receptive anal sex without condoms 
with 3 cisgender men in the past year, occasionally transactional 
sex

 Laboratory results: Rectal NAAT positive for N. gonorrhoeae



https://www.mass.gov/files/documents/2016/07/sz/ma-std-tx-guidelines-2016.pdf



Prevention



STI prevention for transgender people
1. Addressing socioeconomic factors that increase 

vulnerability

2. Vaccines – HAV, HBV, HPV

3. Condoms and risk reduction counseling

4. PrEP for those at risk for HIV

5. STI screening and treatment – interrupting 
transmission prevents future infections



Novel approaches – HPV self screening 
for transmasculine people
 131 transmasculine people with self- and provider-

collected HPV tests

 21 provider-collected swabs were positive.

 15 of the self-collected swabs were positive.

 71.4% sensitive, 98.2% specific

 > 90% of participants preferred self collection.

Reisner SL, et al. Test performance and acceptability of self- versus provider-collected swabs for high-risk HPV DNA testing in female-to-male trans masculine patients. PLoS One. 2018;13(3):e0190172.



Take-home points
 Some transgender people face a high burden of STIs.

 For the most part, testing and treatment for STIs is the 
same in transgender and cisgender people.

 Uncertainty exists regarding the clinical manifestations 
and optimal testing strategy for STIs affecting 
surgically-constructed genitalia.



Thank you

Kevin L. Ard, MD, MPH

kard@mgh.harvard.edu


